INTRODUCTION
The paravertebral sympathetic ganglia are divided into 3 cervical, 11 thoracic, 5 lumbar, and 5 sacral ganglia. The superior cervical sympathetic ganglion (SCSG), which is the most cranial and largest of the 3 cervical ganglia, coordinates and transfers sympathetic outputs to specific targets in the head and neck, including the blood vessels, iris, and salivary glands (1) . One cadaveric study determined that the SCSG is usually located between the internal carotid artery and the longus capitis muscle at the level of the C2 vertebra (2) . The SCSG appears as an elongated oval structure connected to a thin sympathetic trunk, and has a mean width of 8.1 ± 2.8 mm and a mean length of 33.0 ± 6.2 mm. Accordingly, a hyperplastic SCSG can be large enough to mimic retropharyngeal lymph node metastasis in patients with head and neck cancer due to its location between the internal carotid artery and longus capitis muscle, just lateral to the retropharyngeal space.
Here, we describe a case of an enlarged SCSG that mimicked a retropharyngeal metastatic lymph node after surgery in a 42-yearold man diagnosed with oral tongue cancer. The superior cervical sympathetic ganglion, the largest and most cranial of the three cervical sympathetic ganglia, transfers sympathetic signals to specific targets on the head and neck. This ganglion is located just lateral to the retropharyngeal space along the medial margin of the carotid sheath. Located thus, an enlarged superior cervical sympathetic ganglion can mimic a metastatic lymph node in the retropharyngeal space of the suprahyoid neck in head and neck cancer patients. However, this is often disregarded by radiologists due to lack of interest in its anatomic location. We present a case of an enlarged superior cervical sympathetic ganglion mimicking a retropharyngeal metastatic lymph node in a 42-year-old man with oral tongue cancer. In the general population, the SCSG is frequently identified as a benign retropharyngeal lymph node without careful observation on cross-sectional imaging studies. Anatomically, the cervical sympathetic chain spans along the medial margin of the carotid sheath, which is separated from the medially located retropharyngeal space (5) . Therefore, it is important for radiologists to recognize that pathologies of the sympathetic chain can mimic masses arising from the retropharyngeal space due to their close proximity. is that clustered intraganglionic ectatic venules might have contributed to these imaging findings, as seen in Fig. 1E . Further studies are necessary to verify this hypothesis.
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In conclusion, radiologists should be aware that an enlarged SCSG can mimic a metastatic lymph node in the retropharyngeal space on cross-sectional imaging studies. Radiologists should thoroughly examine the elongated oval-shaped structure of the SCSG in the coronal plane to prevent unnecessary injury to the SCSG and avoid additional morbidity in patients with head and neck cancer. 
